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Background: The aim of our study was to investigate risk factors for left atrial (LA) or left atrial appendage (LAA) thrombus or spontaneous echo 
contrast (smoke) in our patients with atrial fibrillation (AF).
Methods: 156 AF patients who had transesophageal echocardiography and transthoracic echocardiography within 3 months of each other were 
studied. We evaluated potential risk factors for thrombus or smoke formation including clinical characteristics and echocardiographic data (LVEF, LA 
diameter, peak E velocity, MV decelaration time).
Results: Table shows the clinical and echocardiographic characteristics of patients. Thirty-six (23%) had spontaneous echo contrast and 19 (12%) 
had thrombus in left atrium or left atrial appendage. The only risk factor significant for LA thrombus was history of peripheral vascular disease (PVD) 
in our patients (Odds ratio, 5.07; 95% confidence interval, 1.49-17.28; P = 0.009). Significant risk factors for smoke were hypertension, history of 
TIA or stroke and CHADS2 score>1. There was no smoke in patients with 0 CHADS2 score. 
Smoke
No
Smoke
P-value Thrombus No Thrombus P-value
Coronary artery disease
Yes
No
12 (21%)
24 (24%)
45 (79%)
75 (76%)
0.697
7 (12%)
12 (12%)
50 (88%)
87 (88%)
1.000
Congestive heart failure
Yes
No
15(22.5%)
21(23.5%)
52 (77.5%)
68 (76.5%)
1.000
8 (12%)
11(12.5%)
59 (88%)
78 (87.5%)
1.000
Hypertension
Yes
No
31 (30%)
5 (9.5%)
73 (70%)
47 (90.5%)
0.005
16(15.5%)
3 (6%)
88(84.5%)
49 (94%)
0.118
Diabetes mellitus
Yes
No
12 (28%)
24(21%)
31(72%)
89 (79%)
0.399
6 (14%)
13(11.5%)
37 (86%)
100(88.5%)
0.785
History of stroke
or TIA
Yes
No
15 (43%)
21(17.5%)
20 (57%)
100(82.5%)
0.003
5 (14%)
14(11.5%)
30 (86%)
107(88.5%)
0.769
Peripheral vascular disease
Yes
No
6 (43%)
30 (21%)
8 (57%)
112 (79%)
0.092
5 (36%)
14 (10%)
9 (64%)
128(90%)
0.015
CHADS2score
≤ 1
>1
6 (11%)
30 (30%)
49 (89%)
71 (70%)
0.009
3 (5.5%)
16 (16%)
52 (94.5%)
85 (84%)
0.073
Age 77 ± 12 72.5 ± 12 0.065 76 ±13 73 ±12 0.405
BMI 27 ± 6 28 ± 6 0.583 28 ±9.5 27.5 ±6 0.942
EF 48% ± 17% 55% ± 13% 0.022 48% ±19% 54% ±14% 0.212
Peak E velocity (cm/sec) 112 ± 30 119 ±43 0.688 139 ±40 112 ±38 0.277
LV volume end diastolic
(cc)
109 ±19 79 ±39 0.063 93 ±18 84 ±42 0.532
LA size (mm) 51 ±8 49 ±10 0.320 49 ±8 49 ±10 0.886
MV deceleration time 203 ±98 217 ±95 0.785 227 ±61 210 ±101 0.692
Conclusions: In our study the only risk factor for LA thrombus in AF patients was history of peripheral vascular disease while risk factors for LA 
smoke were hypertension, history of stroke or TIA and CHADS2 score >1.
